FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L01000009258 02-04-2008 90138 028 ***138.75
1. Entity Name
JACKSONVILLE HEART CENTER ANCILLARY
PROFESSIONAL SERVICES, LLC
Frincipal Place of Business Mailing Address DUUUYJIRE
1905 CORPORATE SQ BLVD 1905 CORPORATE 5Q BLVD .
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
e AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc, 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
59-3625685 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O Ease-g(?qﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Nai
WALLIS, DONALD W Mastes Nk A 0D
1301 RIVERPLACE BOULEVARD, SUITE 1500 Street Addrass (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

1905 (ocgocoke Dapore Bvd
o dacksoavile FL | 522\

8. The above name submits.[Ris staterment for the purpose of changing its registered office or registered agant, or both, in the State of Flerida | am familiar with, and accept
tha obligations of ¢ d a Nt
SIGNATURE MO\(\( ﬁ N\& 'D‘\fe‘(s -21-0%
Sipnalur tv’ﬂ u'fpﬂnlMlsme of reglslered agent and utle il applicable. {NOTE: Registared Agent sigaature required when reinstating} DATE
FILE NOWI!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THLE MGR O pelete WLE [ change [ Addition
NAME SCHRANK, JOEL P M.D. NAME
STREET ADDRESS | 1905 CORPORATE SQ BLVD SIREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32216 CITY-51-2IF
1ITLE 7 Delele TITLE (1 Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE ] Delete TITLE O change O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-ZiP LIy -5T-217
g [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TITLE [ oetete TImLE [JChange [ Addition
NAME NAME
STRELT ADURESS SIREET ADDRESS
CITY-ST1-2ZIP CiTy-ST-2tp

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is Irue and accurate and thal my signature shall have the sama legal effect as it mads under oalh; that | am a managing memer or manager of ihe

limited liability company Wiver or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qf)f\/ Mark A \]\0@\%{5 2708 Gg4-190-0599

SIGNATURE AND ‘@ED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone ¥




